The aim of this paper is to review (i) 
INTRODUCTION
Neonatal encephalopathy is characterized by an abnormal neurological state, with or without seizures, and affects from 2 to 8 per 1000 term infants (Nelson & Leviton, 1991; Badawi et al., 1998) . Most studies have focused on infants who had neonatal encephalopathy following perinatal asphyxia, generally associated with low Apgar scores. Several studies have reported that motor outcome in children with neonatal encephalopathy can be variable, ranging from normal to severe cerebral palsy, and that the severity of outcome mainly reflects the involvement of the basal ganglia on neonatal MRI (Sarnat & Sarnat, 1976; Levene et al., 1985; Viot & Lemberg, 1987; Robertson et al., 1989; Gaffney et al., 1994; Kuenzle et al., 1994; Rosenbloom, 1994; Rutherford et al., 1994; 1996; Eken et al., 1995; Mercuri et al., 1999; 2000; Barkovich et al., 1998) . Most of these studies, however, have reported only relatively short-term tnotor outcome, generally between 18 and 36 months. We recently reported that a proportion of infants who were regarded as normal on short term follow up have minor motor abnormalities when examined at school age .
In the present paper, we review our experience of follow up in children who suffered neonatal encephalopathy, trying to establish the spectrum of motor outcome and its correlation with the patterns of lesions observed on neonatal brain MRI.
SUBJECTS AND METHODS
The children described in this study are Sarnat & Sarnat, 1976 As part of this study all term infants with neonatal encephalopathy had a detailed neurodevelopmental follow up at 3, 6, 12, and 24 months and then yearly, using a structured neurological examination (Dubowitz et al., 1999) and the Griffiths developmental scales (Griffiths, 1976) . When seen between the age of 5.5 and 6.5 years, their neurological status and motor competence were assessed using a modified form of Touwen's (1979) Examination of the Child with Minor Neurological Dysfunction (Kakebeeke et al., 1993 )and the Movement Assessment Battery for Children (Movement ABC, Henderson & Sugden, 1992) . Cerebral palsy, when present, was graded according to the criteria described by Hagberg et al (1975) . Cognitive ability was assessed using the Wechs|er Pre-School and Primary
Intelligence (WPPSI, Wechsler, 1990 (Mercuri et al., 1997a; 1997b) . Table shows details of our recently published results in a population of children with neonatal encephalopathy.
DISCUSSION
The children described in this study have been prospectively followed since birth because of neonatal encephalopathy. Using a detailed assessment of neuromotor function, we have been able to obtain more detailed information on the type of sequelae that these children are likely to develop and on their correlation with neonatal MRI.
As previously reported, the severity of the outcome seems to depend to a large degree on the extent of the basal ganglia involvement (Sarnat & Sarnat, 1976; Barkovich et al., 1998) . Severe basal ganglia lesions were always associated with the most severe outcome, microcephaly, dystonic or 
